Cerebral palsy in low-birthweight infants. II. Spastic diplegia: associations with fetal immaturity.
Twenty children with spastic diplegia were identified by clinical assessment among a representative cohort of 1048 survivors with a birthweight of 2000g or less. Data from hospital case-records were used to investigate which perinatal conditions might differentiate infants with diplegia from other low-birthweight survivors. Even allowing for a strong association with lower gestational age, diplegic children were more likely to have suffered respiratory disease, necrotising enterocolitis and fits in the neonatal period, than children without cerebral palsy. Among preterm infants, diplegia differed from hemiplegia mainly in a lack of significant association with recorded maternal characteristics and markers of intrapartum stress. Important determinants of diplegia were not identified, but the results suggest that infants born both immature and relatively immature for their gestational age have the highest risk of diplegia. Factors that influence the rate of fetal development may be implicated in the aetiology of diplegia in both preterm and fullterm infants.